14031231975

[ | | | 1
FEC STATEMENT OF

Form 1| . ORGANIZATION - |  RECEIVED
— Pk @m&’ 9 i G Y

1.  NAME OF == (Check if name Example:f typing, type 37 4R LA
COMMTTEE fnfu) |}  is changen) over the ines. [L2FEAMS  CECMAIL CENTER

I Callins Victory Fund
| T A O M T I |

: O Box 30844
ADDRESS (number and straet) l | | | O T R O TN A U TN U VU A TV NS YOO O TN U MU TN N TN NN AN N N N N l
Er) (Check if address l . . ) J
is changed) IO A SN TSRS O (OO AR N OO NN TN O TN OO T N T S TN N U I T O O OO IO I |
: th . MD
L FBelandal | I S N T N A R T N 2 l | | ‘ l 2108L24| ] l" | l

CiTya STATE A ZiP CODEa

COMMITTEE'S E-MAIL ADDRESS

£ g (Check if addess l info@campaignfinancial.com : I
4.t 4 is changed) S S M b T Y A Y S T U [N TN W N SN SN T U N NN N (N JOO N S (OO O A

Optional Second E-Mail Address _ .
ll.llililllll.&ll.lllllll_liiAlJ_lliIJll._l

COMMITTEE'S WEB PAGE ADDRESS (URL)

iRt

(Check if address ' ' .
‘is changed) L v v i sttt diaa e

llllRJlLllII'EI-SI[J[LlllquJlﬁlLlll

LR s ara an a!

i .2014

LT Sae L S

Fage

" NEW (N) OR j

§  AMENDED (A)

[

| certify that | have examined this Statement and to the best of my knowledge and belief it & true, correct and complete.
Type or Print Name of Treasurer _Jocelyn Jakubus

) - . - ‘ﬁ'fq? ? i PG ¢ Sy
Signature uf Treasurer onp\ll\n/ . . Date 0 ° 1 & 5'_}23 -0 ' 4}*
5 ( ) i -3 LAY \ % NI

NOTE: Subimigsion of false, efmneous. or mcomplete information may subject the person gigning this Statement to the penalties of 2 U.S.C. §437g
ANY CHANGE IN INFORMATION SHOULD BE REPOHTED WITHIN 10 DAYS.

Office : For further lnfonnatbtlc_omm. FE F RM 1
I . Use Federal Elacfon Commission (He?is ed?ﬁfZNZ

. Toll Free 800-424-9530 - ) I
| Only Local 202-694-1100 , ’




FEC. Form 1 (Revised 02/2009) : o A Page 2

5. TYPE OF COMMITTEE
Candidate Committee: -

(a) ;: ; This committee is a plinr.;ipal campaign committee. (Complete the candidate information below.)
®) m{ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Camuﬂm_|_lL‘ll_ﬂrlIllrllllllllril‘llkllEiI_liIll!lllI_l
Candidate TR Office ¥ P
Party Affiliation  } & Sought: House K { Senate lj President
w
P~ HA ) . . . . 3
o © k.4 This committee supports/opposes only one candidate, and is NOT an authorized committee.
] ’
: Name of :
] 1 ; . | } b i ! :
m Candidate T O 1 1 I A 0 I T A A N O 0 I O A O
;: Party Committee:
) g (Nationa!. State . {Democratic,
g d) ’fs» +  This committee is a or subordinate) committee of the Republican, etc.) Panty.
]

Political Action Committee (PAC):

(@) E:E This commitiee is a separate segmgated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock

Membership Organization Trade Association

f_z in addition, this committee is a Lobbyist/Registrant PAC.

()] £ ¢ This committee supports/opposes mare than one Federal candidate, and is NOT a sepamte segregated fund or party
4  committee. (i.e., nonconnected committee)

n* j‘ In addition, this committee is a Lobbyist/Registrant PAC.

. i
L L In addition, this commities is a |.eaderehip PAC. (Identify sponsor on liog 6.) :

Joint Fundraising Representative: . ‘ X

(9) This commiitee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeas/orgdnizadons, at laast ona of which is an authorzed committee of a federal candidate.

m x{h This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

etd commntteeyoigamzatms none of which is an authorized committee of a federal candidate.
- [N

Committees Participating in Joint Fundraiser

po LTI L LI Ll E | | ) FEC D numberCloo
fongressloi\al 4H:i"use Replljblllcavl\s Iln ?enamjeL PACI (C]HRISTAC) I PEC ID number. :
w8 DL okl NN IFEC'D“UMW¢_Q'- ' ,
. L e
o L] | 1 el | 1 | ; 1_; | | |FecommeiC] -
: - o . -
p : o e



r

FECoE&m 1 (Revised 02/2009)
e —

1

".&-" v;Pawa

Write or Type Committee Name

DL

6. Name of Any Conneccted-Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|'lmm|umm [

UL LT L

HHHI |xszuumuuuulHHH& HEREN
Mai.mmm LD bbb P bt b bbb gty
IR RN
II.IEIIHlIHIHWI'!H Lot Lesw o d-leny ]

hant CiTY YU STATE " ZPCODE

‘ —_ —— T
Relationship: g §Connected Organization ﬁ tﬁAﬁiliated Commitiee ﬁJoim Fundraising Represantative L}_’Leadershb PAC Sponsor

7. Custodian of Records: fdentnfy by name, address [phone number -- ophonal) and position of the parson m possessnon of committee

books and records.

| Campaiganinlan::iaI Services
' :

Full Name [ I

| PO Box 30844
O o A T

Mailing Address

L dlel 1 L1

Title or Position

lCuslodian of Records
ST e

(Betesda, v el [(MP L L]
CITY STATE ZIP CODE
I N N T T VO T T T O A | | Telephone number lsol:,gj |‘| 6!541 l"l ?22101 J

8. Treasurer: List the name and address (phone number --

any designated agent (e.g., assistant treasurer).

Full Name

optional) of the treasurer of the committee; and, the name and address of

of Treasurer lJ°°?'Yank"b"? | TN YO0 OO N M N 008 VO WO T O U TN O S0 YO T T S 0 A SO W O |
- IPOBOI30844 I
Mallmg Address | IO UK RS OV VRN OO SR U N N U OO NI DOt TNV (NUR TN U O (o I O I N N |
I | N U I U IO T N N U Y NN OO U A N NN T N N N (RO O O Y NN NN SN N T N | j
|[Bethesds , v i ] IMP (20824 |- L |
ciry STATE ZIP CODE
Title or Position |
[Teaswer, |\ v v i vy g ] Telephone number 0" 1 |- 834, |- 3220, |

L

_I




14031221978

-

FEC Farm 1 (Revised 02/2009)

Bigo 4

pr.

Full Name of
Designated . . .
Agent .[‘1 SN T N T W T S Y S T T O P S O 5 N S Y Y T |
MnilingAddress‘ | I TN N0 W TN N TN N W T T Y R N S TN O SN N N O Y SO N OO Y (N l
I [T TN NS N YO D NN NN N U (NN S (U NS SN DU N WO NN SO GO TN O NENE OO NN JONE N N A 1
1ll_LlJJ_lLlollilll‘l lli I__L"I}]_[lll.l
STATE 2P CODE ,

CITY
Title or Position '

lLllLlli'}lI!IJIIIIIJI

Telephone number Lo J-Lag l‘[ L1 i

N

Banks or Other Depositories: List all banks or other depositofies
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lis F: Bank . }
lYlveljar?q'{"I‘Il!.lllltlﬂ

’e

in which the committee deposits funds, holds acoountiﬁrents-
4

i

Maliling Address [7901 Wisopnsjn Avenue | | , |

lN’P‘O'PLI 1.3 1t 1)

|Bpthesga,

| I N N T N N

RN

CiTty

ZIP CODE

Name of Bank, Depository_, etc.

JlLlillilll

lllJ_!Jllljjlllil!

.
'

Mailing Address IR LN S S U SR SR AR

Jl¢jJL1£ll!

. |F‘S|\33GC_;_:‘3 -—.' -

RN

llglL‘J_llR_l_l!I

| N I A

LI_LI L 14 r LJ'J |

-ZIP CODE




__\,N_,-__., U

‘348Y Ju8WNI0pP
Buiddys pasu| »

Sender: You must seal flap before shipping.

_ | 5
\\_.\. (& o N
- | q e |\Et=_\ @(/W )
AR\ - : 1\.&40 C
%W V “ | 0224/6082/1028% 92/60 98.8222% . .ﬁO@(é . 0 .
NN BNl . . S
,
NN @y sn-oa |
st N & 2
NN NS S834d3 06)2 7219 986L 50
ﬁm,w 1 Y HdY 0€ — 03M x3pag
/@/ o S S - ~ £6v0Z 2a ‘NOLONIHSYM
v NI . . "MN
. ,”.“f, #ueg MN .—-wm 666
OB, aod uoiSsiWo) UoRIYJ jesepad
: pun AI0iA sUiHoD *.w_ﬁu ¥3aN3s Tua mv._ouomew._“u““ﬁw NL_EW
9250202074 04 b 4F°
—__g_g—_——s___z__‘__l__é_g——__ —_ . £22vh AN 'VONVMYNOL JO NMOL
iwﬁ& Kiensea eALQ ROY00IE B0
BI6SIEL QYO . sn 030,
ﬂu—“ﬁﬁm .um% v4ng Qi uuo 8un$c._m_”_&§§hm
ALIYND3S 234 A9 QIAVY-Xsewew dus xare . vio/say

..“.cmmﬁ..z.m.eu:xm_




_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
. Postmarked
USPS Priority Mail
, Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
/O/ _ : ' Shipping Date
_rOvernight Delivery Service (Specify): FE DEX SI/ZS'// 7L
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

2 4
PREPARER . _ DATE PREPAREL

(8/2013)




